Chronic Kidney Disease (CKD), it remains unclear which factor has much more worse effects on renal function. We accessed the influence of hyperuricemia on impaired renal function in patients with UA stone components in comparison with community-dwelling population.
INTRODUCTION AND OBJECTIVES:
The causes of renal papillary abnormalities observed endoscopically within a single kidney are incompletely known. One testable theory is that plugging, and perhaps Randall's plaque (RP), are random and independent events of crystallization whose risk is increased by local supersaturations. If so, their occurrence in the papillae of a kidney must follow the Gaussian distribution. Using scores from a previously introduced and validated papillary grading system, we sought to test if this is true.
METHODS: We reduced papillary grading scores from patients who had undergone unilateral ureteroscopic stone treatment to 00 present 00 or 00 absent 00 for each variable in the grading system -pitting, plugging, loss of contour, and RP. From this we calculated the proportion of graded papillae in a given kidney involved. Probability density functions were generated and Shapiro-Wilks (SW) and AndersonDarling AD) tests of normality were applied. RESULTS: Our cohort included 42 patients (42 kidneys), all of whom had calcium stones -28 calcium oxalate and 14 calcium phosphate -on subsequent analysis. The mean number of papilla graded per kidney was 5.97 (95% CI 5.40-6.55). The mean proportion of papillae with plugging was 51.7% (AE4.3), pitting was 20.1% (AE3.0), loss of contour was 22.7% (AE3.6), and RP was 33.7% (AE4.0). Probability density functions are shown in Figure 1 . Unlike pitting, loss of contour, and RP, plugging is uniquely normally distributed (SW and AD tests p>0.01).
CONCLUSIONS: Unlike pitting, loss of contour, and RP, plugging is uniquely normally distributed (SW and AD tests p>0.01), supporting that plugging is a random and independent process in individual papillae and plaque, pitting, and contour changes cannot be.
Source of Funding: none

MP19-17 RENAL PAPILLARY MAPPING AND QUANTIFICATION OF RANDALL'S PLAQUE IN PEDIATRIC CALCIUM OXALATE STONE FORMERS
Annie Darves-Bornoz*, John Thomas, Tracy Marien, Gabriel Fiscus, Douglass Clayton, Nicole Miller, Nashville, TN INTRODUCTION AND OBJECTIVES: Randall's plaque (RP) with attached stones is recognized as a primary mechanism for stone formation in adult calcium oxalate stone formers (CaOx SF). The role of RP in pediatric stone pathogenesis is unknown, with no reported studies to date. The purpose of this study is to investigate renal papillary abnormalities and quantify RP in pediatric CaOx SF.
METHODS: 8 pediatric CaOx SF underwent ureteroscopy for symptomatic urolithiasis. The collecting system was mapped using a digital ureteroscope. Video for each patient was then reviewed e236 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 using a retrograde pyelogram to confirm the location of each papilla. A single investigator (NLM) reviewed the video to quantify RP and other papillary abnormalities such as pitting and Bellini duct plugs. Each papilla was graded as having mild (<10%), moderate (10-50%), or severe (>50%) amount of RP. Patient history was recorded. RESULTS: An average of 9 papillae were mapped per patient. RP was present in 100% of patients and in 88.8% (64/72) of all papillae examined. When present, RP was uniformly distributed throughout the kidney without preferential distribution to a region or pole. The amount of RP on the papillae was graded as mild in 60%, moderate in 20.8%, and severe in 8.3% (Table 1) . Other papillary abnormalities were rare in pediatric SF with Bellini duct plugging in 9.7% and pitting in 15.2% papillae. No correlation was found between the amount of plaque and age at first stone or number of prior stones (p¼ 0.84). Attached stones were rare (1/8 patients). The two patients with severe RP had a small amount of calcium phosphate in their stone analysis.
CONCLUSIONS: RP is common in pediatric CaOx SF, while pitting and Bellini duct plugging are not. Compared to adult CaOx SF where up to 75% of stones are found attached to RP, attached stones were rare. The significance of these findings in pediatric stone pathogenesis remains uncertain in this early report, however ongoing research to include correlation with 24 hr urine data and stone recurrence is currently underway.
Source of Funding: none
MP19-18 VARIABILITY IN RENAL PAPILLARY PITTING SCORES EXCEEDS THAT OF RANDALL 0 S PLAQUE: EVIDENCE FOR THE PATHOGENESIS OF CALCIUM STONE FORMATION
Melanie Adamsky*, Andrew Cohen, Glenn Gerber, Elaine Worcester, Frederic Coe, Chicago, IL INTRODUCTION AND OBJECTIVES: An emerging hypothesis regarding calcium stones (CS) pathogenesis involves formation on Randall 0 s plaques (RP) with subsequent shedding of this complex into the urinary space leaving behind a pit. If RP are uniform in production, pitting creates disorder if stone complexes shed randomly. Pitting variability should exceed that of RP in kidneys with low RP variability (complex formed but not shed) but not when RP variability is higher (disordered by complex shedding). We aimed to test this hypothesis.
METHODS: We identified a cohort of stone formers whose renal papillae were scored ureteroscopically using a previously described grading system that quantifies the degree of RP, pitting, plugging, and contour on each papillum. We included stone formers with at least three papillae graded. Standard deviations (SD) of pitting and RP scores were used as a measure of variability. A general linear model (GLM) with backward stepwise selection was created to identify factors associated with variability and then used to calculate adjusted variability, which was compared between RP and pitting.
RESULTS: Of the 57 patients, stone composition was 57.9% calcium oxalate, 35.1% calcium phosphate, and 7.0% unknown. Mean number of papillae graded was 5.1 per kidney (AE0.31). The GLM identified pitting mean and stone type as factors affecting the pitting variability, and stone type, RP mean, and gender as factors affecting RP variability. After adjusting for these factors, pitting and RP variability were compared by plotting these values and their regression line against a line of identity (Figure 1 ). Variability in pitting exceeds that of RP for almost all (10/12) patients in kidneys with low levels of RP variability (left of regression line), versus 6/14 for kidneys with high RP variability (X 2 ¼ 4.473, p¼0.034). CONCLUSIONS: These findings support the hypothesis that RP formation is a uniform process that becomes disordered by stone shedding -a stochastic process. This further supports the thought that pathogenesis of CS involves formation on RP and subsequent shedding off the papillae into the urinary space, leaving behind a pitting defect in the papillum.
